In some clinical guidelines, emergency triage nurses request radiographies according to the clinical decision-making priorities. While some studies have suggested that nurses are not as accurate as doctors in assessing major complications of trauma to the knee, it is thought that they are as capable in detecting minor traumas and inconsequential episodes (1) . Many studies have shown that the cost of treatment and the waiting period for patients in the emergency department decrease without missing fractures when traumas are initially assessed by a certified nurse. Routinely, a clinical criteria termed Ottawa Knee Rule is utilized to determine if a patient is in need of a knee radiography or not (2, 3) . According to this guideline, if a patient with suspected knee trauma meets any of the following criteria, he or she should undergo imaging modalities: Age above 55 years, tenderness at head of fibula, isolated tenderness of patella, inability to flex the knee more than 90 • , and inability to bear weight (4) . Investigating the ability of emergency nursing staff in triage of patients in need of knee radiography, the authors of this article selected 238 trauma patients who were admitted to a tertiary referral trauma center from March 2018 to October 2018, using a random number generator. Triage nurses evaluated the patients using Ottawa knee rule and recorded their triage level. Then, all selected cases were assessed by an * Corresponding Author: Mohammad Mirza-Aghazadeh-Attari; Medical Radiation Sciences Research Group, Department of Radiology, Imam Reza Hospital, Tabriz, Iran. Email: m.aghazadeh75@yahoo.com, Tel: 0413-3338397 emergency physician and the level of triage regarding knee trauma was recorded, again. Finally, the patient's knee radiographs were taken, and the findings of nurses and physicians were compared. A five-hour course was conducted to train the theory and practice of Ottawa knee rule to triage nurses. They were provided with a pocket flowchart that helped them be alert during triage. The knee radiographs were obtained by a single machine and interpreted by Radiology residents (years 2-4). Patients with decreased level of consciousness (Glasgow coma scale below 13) or multiple trauma, < 8 years old, with unstable vital signs, and not willing to participate in the study, were excluded. The Data were analyzed using SPSS software version 15.00. Finally, 18 patients were excluded due to lack of consent for taking part in the study or being discharged against medical advice, and 220 patients with the mean age of 43.94 ± 20.44 (8 -95) years were triaged (74.5 % male). The most common trauma mechanism was pedestrian accident with 21.8%, followed by motorcycle accident 18.2%. Table 1 depicts the results of radiographies obtained from the patients. The results of triage levels by emergency physicians and triage nurses are presented in table 2. The records of the two groups were significantly different regarding tenderness at the fibular head and inability to bear weight (p <0.05). It should be noted that, despite the 100% sensitivity of the rule in identifying the patients in need of knee radiography (both by physicians and emergency nurses), sensitivity of the test was very low (21.4% by physicians and 8.9% by 
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